Clinical Experience Candidate Questionnaire

Name:

Date:

Social Security:

Signature:

Please select those areas i which you have had experience and return with your application form.

[ ACTIVITY EXPERIENCE |

| 1. Cared for CAD patient Y [] N []

| 2. Cared for AMI patient Y [ ] N
3. Conducted/run EKG Y [ ] N []

4. Interpreted EKG’s Y[ ] N[ ]

| 5. Cared for pacemaker patient Y [] N [ ] [
6. Patient resuscitation | Y [ ] N | |

7. “Code” participant Y [ ] N [ ]
8. Directing a “code” Y [ ] N[ ]
9. Drew ABG’s Y [ ] N [ ] “

| 10. Interpreted ABG’s Y [ ] N [ ]

[ 11. Physical assessment Y[ ] N [ ]

| 12. Cared for respiratory distress patient Y[ ] N [ ]

| 13. Cared for patient with impaired gas exchange Y[ | N [ ] |

| 14. Cared for ventilator patient Y[ | N [ ] |

| 15. Applied, initiated emergency external pacemaker Y[ ] N []

| 16. Managed temporary pacemaker patient Y[ | N |:|_n

| 17. Participated in cardioversion Y[ ] N[ ]

| 18. Managed acute pulmonary embolism patient Y [] N []

| 19. Assisted in patient intubation Y[ | N[ ]

| 20. Managed patient with 1 ICP Y[ ] N [ ]

| 21. Managed patient with cerebral aneurysm Y[ | N[ ]

| 22. Managed patient with epi/subdural hemorrhage Y[ ] N [ ]

| 23. Managed seizure’s patient Y[ ] N [ ]

| 24. Cared for peritoneal dialysis patient Y[ ] N [] I

| 25. Cared for hemodialysis patient Y[ ] N[ ]

| 26. Cared for adrenal insufficiency patient Y [ ] N[ 1]

| 27. Cared for diabetes insipidus patient Y[ ] N [ ]

| 28. Cared for patient with IADH Y[ | N[ ]

| 29. Cared for thyrotoxicosis patient Y[ ] N [ ]

| 30. Cared for apathetic thyrotoxicosis patient Y[ | N[ ]

f 31. Cared for patient with myxedema coma Y[ | N [ ]

|| 32. Cared for hyperglycemic emergency patient Y[ | N El_“

[| 33. Cared for hyperosmolar coma patient Y [ ] N[ ]

| 34. Cared for patient with electrolyte imbalance Y[ ] N[ ]

| 35. Cared for hypokalemic patient Y[ ] N[ ]

| 36. Cared for ARF patient Y[ ] N[ ]]




Student Questionnaire

ACTIVITY EXPERIENCE
37. Cared for CRF patient Y| | N[ |
38. Cared for patient with altered level of consciousness Y[ | N[ ]
39. Cared for hypovolemic shock patient Y[ ] N[ ]
40. Cared for fluid imbalanced patient Y[ | N[_]
41. Cared for anaphylactic shock patient Y[ ] N[ ]
42. Cared for balloon pump patient Y[ ] N[ |
43. Cared for organ transplant patient Y[ ] N[ ]
44. Cared for invasive lines patient Y[ | N |:|_
45. Cared for ARDS patient Y[ ] N[ |
46. Cared for CPAP patient Y[ | N[ ]
47. Cared for PEEP patient Y[ ] N[ |
48. Cared for chest tube patient Y| N[ ]
49. Cared for altered C.O. patient Y[ ] N[ ]
50. Cared for burned patient Y[ | N[ |
51. Cared for cardiogenic shock patient Y[ ] N[ ]
52. Managed oximeters Y[ ] N[ ]
53. Monitored ETCO, Y[ ] N[ ]
54. Prepared for invasive lines insertion Y[ | N[ |
55. Manage airway on patient Y[ ] N[ ]
56. Masked a patient Y[ ] N[ |
57. Performed triage Y[ ] N |:|
58. Managed trauma patients Y[ ] N[_]
59. ACLS certification Y[ ] N[ ]
I spent years in critical care setting.
I spent years in other settings, which offered some of the above:

Emergency Room

Transitional Unit

_ Telemetry

Step-down unit

_ Dialysis unit

I have taken and passed the NCLEX:

General Medical

_ PACU

Other

Other

Other

N[ ]
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